MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. ~63=-020320
DEPARTMENT OF PUPBLIC HEALTH AND NELFARI

T.
DO NOT WRITE Registration Dmm:t NOW coce oo L¥ 2 _anary Registration District No, J_Q__o_ J"‘———lﬂgiﬂnr s No. ____285& STATE FILE NUMBER

ON THIS STUB
2. USUAL RESIDENCE (Wherc decaased lived. If institution: Residence before
a. STATE MISSOURT b CounTr J ACKSON admissian)
€. CITY
ox
TOWN
d. STREET
ADDRESS

9123 Charlotte Street

4. DAYE Month

AMENDED

1. PLACE OF DEATH
V5§ 300 a. COUNTY

Rev:. 4/59

JACKSON

b. CcI)'I'RY {if outside corporata limits, give TOWNSHIP anly)

fowN KANSAS CITY, MISSOURL

€. FULL NAME OF (If NOT in hospital, give Iouhon)
HOSPITAL OR

INSTITUTION a0 HOSPITAL

3. NAME OF DECEASED First
{Type or print)

Length of stay in 1b

50 YEARS

Inside Limits

YnE Neo [J

Inside Limits
KANSAS CITY, MO, Yoy N O

(If cutside, give location) Ravide on Farm

Ycl-m Ne |i

DATE AMENDED

| -
\ad

Middle Last Day Year

b |0

TILDEN

ECKERT

SNOW

DEATH Ma

5.

SEX 4. COLOR OR ILACE

white

7. Marriagd
Widowad,

Never Married [ IB., DATE OF BIRTH

:Divorced [

1/30/91

Months Days Hours

72

54 15r 1963
1IF UNDER T YEAR IF UNDER 24 H

. AGE [last birthday)

Min.

10a. USUAL OCCUPATION (Give kind of work done
lifa, gven’if retired)

_@iunﬁﬁoﬂ .of wnrkEﬁ :

13a, FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

IRED CARPENTER

13b. MOTHER'S MAIDEN NAME

¥1. BIRTHPLACE (City and state or countty)

PLATTE COUNT

32. CITIZEN OF WHAT COUNTRY

NI | N w

i, NAME OF

MRS, EV |
17. INFORMANT 74 Ht:vapS Reco &y '

. INTEFVAL E!TWEEN

ONSET AND DEATH

R WIFE

V. SNOW

9

"15. WAS DECEASED EVER IN- U.5. ARMED FORCES? 16.

(Ym, or unknown)1 {If ypa, ar or dates

76. CAUSE OF DEATH (Enter only one causa per lina for (a}, {b), and {c).

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAusE (o) _ Bronchopneumonis

AL SECURITY NO.

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cavie last, DUE TQ (<)

’ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal
disesss condition given in PART | (a)

DUE TO (b)

INSTEAD OF

PART H). 1 deceased was female was
there a pregnancy in {sst 90 days.
. ID Yas l 0O Ne I {1 Unknown

19, WAS AUTOPSY. | 20a. ACCIDENY  SUICIDE 20b, DESCRIBE HOW INJURY OCCURRED. tEmer nature of injury in PART | or PART || of item 18.}
~ .PERFORMED? ' ju] - D

YESE1 No O S - . : T

2.0c. TIME OF Hout
INJURY &.m.
p-m.

703 INJURY GCCURRED
~ “WHILE' AT WORK 3
12+ NOT WHILE AT WORK'[]

HOMICIDE
O

Mumh, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

.-

20a. PLACE OF INJURY (e.g., in or abour home, 20'f CITY, TOWN, OR'LCCATION COUNTY

farm, factery, thee!, office bldg.,

'°—5-115-L63——‘nd last saw Ei!,::iva on 5/‘1 5/.6j

on' the date nnfaa‘above.'_alid 1o the best of my knowledge, from the causes statéd.
22c. DATE SIGNED

OR
TYPEWRITER RIBBON

L/8/63

21, Viirended the décensed from
" Death decurred at

& L. IR

23a. BURIAL, CREMATION, 23b DATE .

amovm (Spacify) MAY 18, 196 GREEN LAWN CEMETERY

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

wﬁﬁﬁ% ¥ o 7-64
{Lica ﬂnhnlmer s Statemnent on Reverse Side}

USE BLACK INK

I2%. AGDRESS

22n. SIGNATURE fee of ﬁ?le)

, N i

23d. LOCATION {City, town, ©f county) [State}

KANSAS CITY MISSOURI

Phed AL L 220 M3ALOLIMRIAAE
24, Wﬂ‘s SIGNATURE 3

SHOULD READ

23c. NAME OF CEMEI'ERY >

BY AFFIDAVIT OF

{TEM NO.




. STATEMENT' BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this _ceﬂifigéte was embalr'ned by me, .

or by . R ' _, Student. Embalmer No.

e

working under my personal supervision. )
Student i i /UéJ;

- Signature of Student Embalmer - -

lacensed Embalmer No. 4?/5

————

. Nore The above MUST BE. SIGNED BY THE LICENSED EMBALMER |n I'us OWN HANDWRITING (?ailure to comply
with the above constitutes grounds for revocation of license). - '
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
L oLIf this body_ is. not-embalmed, : fact shg\u!d be so stated above. v
N )
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